Fifty patients with chronic neurological diseases attending a clinic in Rio de Janeiro, Brazil, were examined for evidence of HTLV-I infection. Fifteen of 27 with progressive paraparesis of obscure origin had antibodies to HTLV-I in high titre in their serum samples, and 10 of 13 studied had antibodies in their cerebrospinal fluid. The clinical features of the antibody positive patients were similar to those of patients with HTLV
Patients and methods Fifty patients with a diagnosis of paraparesis of obscure origin, multiple sclerosis, amyotrophic lateral sclerosis (motor neuron disease), and polymyositis who were attending an outpatient clinic were studied. The neurological diagnosis was made without knowledge of the HTLV-I status. Of the 50 patients, 46 had adequate serological specimens taken. All had extensive clinical, laboratory, and radiological investigations, and all those with paraparesis of obscure origin had at least one normal full length myelogram. HTLV-I antibodies were sought by enzyme linked immunosorbent assay (ELISA) and western blot analysis. The ELISA was performed with the Dupont commercial HTLV-I ELISA kit, which is a modification of the Saxinger and Gallo assay. '5 End point titres were defined as the greatest dilution of serum to give a positive ELISA reading. Western blotting was performed as previously described'6 with a lysate from an HTLV-I infected line (HUT 102). Five (10%) of our patients had had transfusions, but the incidence of infection in the donors is not known. In a small series of 100 donors from Rio de Janeiro none was positive'3 but even in endemic areas the overall prevalence is usually only 1-2%; however 6% of patients with Hodgkin's lymphoma in that city did have antibodies to HTLV-I. Intravenous drug addiction is another potential source of infection, but all our patients denied taking drugs by that route and such a method of drug administration is said to be uncommon in Brazil. Breast feeding with infected milk is a potential source of infection22; all our patients were breast fed, a finding in common with series from the Caribbean, Japan, and in migrants from the West Indies to Europe. All three of the above modes of infection would tend to infect the sexes equally but without more data none is a convincing explanation for the equal sex incidence of HTLV-I associated myelopathy. -Finally, sexual -transmission of HTLV-I, especially from male to female, is an important factor in the acquisition of infec-22 tion. It is noteworthy that in this study three of the patients had been sailors and one had visited the southern part of Japan where HTLV-I is highly endemic. None of the patients with clinically definite multiple sclerosis, all of whom were white, had antibodies to HTLV-I. The one patient with a diagnosis of clinically probable MS who was HTLV-I positive had a progressive paraparesis, and the diagnois depended on a history ofvisual blurring. This patient might well have been incorrectly classified. Although a number of claims have been made for an association between HTLV-I and MS, the evidence refuting this association is much more compelling. 23 24 It is more likely that a ubiquitous virus present in the temperate climates induces MS in those with a genetic proclivity. In this regard it is interesting to note that both MS and TSP patients respectively exhibit vigorous immune responses to viruses in general and HTLV-I in particular.25 Whereas an HLA phenotype association is generally accepted for MS, a specific association between TSP and the HLA-DRbl chain has recently been described.27 It ought therefore to be possible in Brazil to dissect out the environmental and genetic factors that determine these two diseases. The recentvelucidation of the pathogenesis of experimental allergic encephalomyelitis being determined at the T-cell rcceptor subgene level and compatible evidence being reported for multiple sclerosis, n suggest that a thorough elevation of the haplotypic phenotype and T-cell receptor gene repertoire of these patients and their relevance to disease may be more usefully undertaken in this Brazilian population than in populations which do not indigenously have both diseases.
